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THE ALMA ATA DECLARATION IN 1978 


The Health for all all was meant: 


‘| ne provision of primary health cares for 
eveiyone, irrespective of the ability to pay tor it. 
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> [he World Bank is pushing the idea of health 
. care as a Safety net 


> With the least possible expenditure keep the 
poor from dying an spoiling the reforms (NEP) 
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POVERTY AND HEALTH RESEARCH 


CHALLENGES FROM THE 
PERSPECTIVE OF THE POOR AND 
SOCIAL EXCLUDED - | 


CONTEXT 
@ Poverty 


; 


¢ Social and Economic inequalities 
(between and within countries and 


people) 


¢ People moving into poverty i 


DELELERECOLALELEEEREEELAERL LEER EERE EEL ELLE EEE EEE ELLE EEO EEE EE EEE EEE 


¢ People socially excluded or 
marginalized 


¢ Health consequences of poverty and 
marginalized are better documented 


¢ New economic policies weakening state 
commitment to health of the poor 


¢ Health sector reforms eroding 
effectiveness of weak public health 
system — particularly for poor 

¢ Unregulated private sector growth 
undermining poor people’s access to 
health 


EMERGING CONSENS®S 
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POVERTY AND HEALTH RESEARCH © 


CHALLENGES FROM THE 
PERSPECTIVE OF THE POOR 
AND SOCIAL EXCLUDED - Ill 


CASE STUDIES 


* HEALTH AND SOCIAL 


EXCLUSION 
(DALITS and ADIVASIS in INDIA) 


= GLOBALISATION AND ITS 


EFFECT ON WOMEN 
(gender approach to Health) 


: INDEBTEDNESS AND ILL 
HEALTH 


= SOCIAL CONSEQUENCES OF TB 


> BEDNETS FOR THE POOR 


= ASSAULT ON THE BASIC 
DETERMINANTS OF HEALTH 
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POVERTY AND HEALTH RESEARCH 


CHALLENGES FROM THE 
PERSPECTIVE OF THE POOR 
AND SOCIAL EXCLUDED - IV 


REACHING THE POOR — UNDERSTANDING THEIR 
LIVES 


¢ NUTRITION INSECURITY T 

¢ RURAL/ URBAN INDEBTEDNESS T 
¢ HEALTH GARE EXPENSES T 

¢ PUBLIC HEALTH / PRIMARY HEALTH CARE 


DEWALUATION t 


¢ EXPLOITATION BY COMMERCIAL MEDICAL / Tt 
HEALTH CARE 
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CONCERNS 


=> DALY 

=> FOOD AND NUTRITION 

=> HEALTH PROMOTION 

=> PUBLIC HEALTH 

=> SCIENTIFIC EVIDENCE 

=> PRIORITY SETTING - Global Vs Local 


=> IMPLEMENTATION GAP 
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POTENTIAL OF 


| <> POOR PEOPLE THEMSELVES _ 
-» ESPECIALLY WOMEN 


=> COMMUNITY BASED EFFORT 
=> ~PEOPLES MOVEMENTS 
=> LOCAL GOVERNANCE SYSTEMS 


POSITIVE ROLE OF 


=> PUBLIC HEALTH INTERVENTIONS 
BY GOVERNMENT 


= SOLIDARITY NETWORKS EMERGING 
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“WE COMMIT TO (I) 


TACKLING BASIC DETERMINANTS 
OF ILLHEALTH AND DEVELOPMENT 


= Reduction of socio-economic disparities / 
deprivation 

> Equity focus in all programmes 

> Generation of full employment with living wage 

> Intersectoral mobilization 


(food, education, shelter, employment) 


> Tackling Nutrition and Food security 

> Greater resource allocation for health and basic 
needs 

> Careful study of new economic policies 


(‘evidence’ not ‘hard sell’) 


WE COMMIT TO (II) 


TACKLING BASIC HEALTH WITH 
FOCUS ON MARGINALISED 


Democratic decentralisation in public health 
systems 


Affirmative action for poor and vulnerable 


Emphasis on integrated primary health care 
and community health action 


Organising community to make its 
own diagnosis and decision making 


BUILDING EMPOWERMENT STRATEGIES 


{} 


Empowerment of women, children and 
disadvantaged 


Peoples movements and campaigns 


Equity oriented networks 
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CONCLUSIONS 


| HEALTH IS 


> FUNDAMENTAL HUMAN RIGHT 


> INTEGRAL PART OF HUMAN DEVELOPMENT 


‘HEALTH FOR ALL’ - CORNERSTONES ARE: 


> EQUITY 
> SOCIAL JUSTICE 
> EMPOWERMENT 


=> HUMANE GOVERNANCE 


| WORK TOWARDS MOVEMENT 


=) Removing ill health 
=) Eradicating poverty 
| Tackling broader determinants of health and 
g 
under-development 
> Tackling inequitous global system 


ne TOWARDS HEALTH FOR ALL NOW? pi 
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PEOPLE’S HEALTH IN PEOPLE’S HANDS - Ill 


MANAGEMENT STRATEGY 


WHAT DOESN’T 


WHAT WORKS WORK 
1. FOCUS ON PEOPLE AS FOCUS ON PEOPLE AS 
PARTICIPANTS CLIENTS / BENEFICIARIES 
2 FOCUS ON ENABLING? OCIS: CORUI BCE En ieee 


EMPOWERMENT DISTRIBUTING 


“FOCUS ON LOCAL 


CN 
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| PLANNING FOCUS ON NATIONAL / 
(COMMUNITY HEALTH GLOBAL PLANNING 
COMMITTEES) (EXPERT COMMITTEES) 

4. FOCUS ON FOCUS ON FRONT LINE 
PROFESSIONALS AND HEALTH WORKERS / 
SUPER SPECIALISTS ORGANISERS / 


FACIE AOR 


TROCUS GN. | FOCUS ONE ROMIGING Nib: 
SUPPORTIVE PROBLEM FAULT FINDING | 
SOLVING SUPERVISION SUPERVISION 


Source : Ravi Narayan, CHC India, 2003 
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